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Introduction

Disclaimer
The data depicted in this report is based on The Alliance’s interpretation of the SBC information 
provided by participating employers. The Alliance’s interpretation of the SBC may vary from the 
administration of the plan by the employer’s TPA. In situations where The Alliance could not 
determine if a specific benefit was payable or clearly surmise the intent of a benefit from a 
review of the SBC, we did not indicate the benefits were payable in our database.

The 2016 Alliance Annual Benefits Survey illustrates benefit plan choices made by Alliance 
employers and is intended to provide members with a resource tool for benchmarking current 
benefit plan offerings. Alliance members, their third-party administrators (TPA), brokers and 
consultants helped The Alliance® continue its tradition of providing important benefit plan 
benchmark information.

About The Alliance
Founded in 1990 as an employer-owned and directed membership cooperative, The Alliance has 
grown to represent 240 employers offering self-insured health benefit programs. Membership 
brings value in many ways. The 2016 Alliance SBC Analysis is just one of the benefits of 
membership. Our mission is to move health care forward by controlling costs, improving quality 
and engaging individuals in their health.

Cooperatives such The Alliance are a different kind of business. Unlike organizations that exist 
to make a profit, The Alliance is a cooperative that pools the collective purchasing power of all 
members for the benefit of those members. Not-for-profit status ensures member-owners derive 
the greatest benefit.
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SBC Reporting History

3

Highlights
• 2016 saw the highest number of plan submissions to date.
• Plan data submitted to The Alliance has varied from year to year.
• More data makes this report more reliable, statistically speaking.



Plan Type

395
health care plans 
in the 2016 survey

gathered from

75%
of The Alliance’s 

240
member companies
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Employer Health Plan 
Contributions

Portions of this data were compiled from the Member Verification Survey. 5

Highlights
• The majority of plans covered at the 70 to 79% range or the 80 to 89% range.
• 2016 saw less plans covered at 100%.

• In 2015, 5.1% of single plans & 2.6% of family plans were covered at 100%.
• In 2016, 2.7% of single plans & & 1.3% of family plans were covered at 100%.



HDHPs and HSAs

Portions of this data were compiled from the Member Verification Survey. 6

Do you contribute to your 
employees' HSA account?



Overall Deductible 
By Number of Employees

Highlights
• Over a third (34.8%) of companies with 1001+ employees 

have an overall deductible between $1 to $499.
• In 2015, this number was 53.8%. 
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Overall Deductible 
In-network Deductibles
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Highlights
• Deductibles of $5000+ continue to grow across plans.
• Single in-network deductibles in the past have 

typically been double the in-network matching benefit. 
In 2015, about half single in-network deductibles were 
greater than double the matching benefit.



Overall Deductible 
Out-of-network Deductibles
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Highlight
• Nearly half (49.0%) of family out-of-network 

deductibles exceeded $5000. 



Maximum Out-of-pocket 
In-network
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Highlights
• The $1000 to $3999 range continues to dominate the maximum out-of-pocket for single coverage. 
• A year-to-year comparison shows an increase in out-of-pocket maximums in the $4000 - $6999 range.



Maximum Out-of-pocket 
Out-of-network
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Highlight
• Over half (57.9%) of family out-of-network out-of-pocket 

maximums were higher than $10,000.



Physician Services
In-network Benefit Breakout

Highlight
• Co-insurance or co-pays 

are the most frequent 
methods of billing 
employees for in-network 
physician services.

Note on 
Preventive Services

Data outliers were excluded 
from the results of this chart.
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Physician Services
In-network Co-pays
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Highlights
• The most popular co-pay for in-network 

primary care physician services is $20.
• However, 82.7% of in-network primary 

care physician services is $30 or less.
• The most popular co-pay for in-network 

specialty care services is $50+.
• 65% of the $50+ range were $50.



Physician Services
In-network Co-insurance
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Highlights
• Over 80% of all plans offered either 20% co-insurance or 10% co-insurance for both primary 

and specialty services.
• 98% of all plans offered 30% or less co-insurance for both primary and secondary services.



Physician Services 
Chiropractic Maximum Limit

Trends
• Limited services by visits 

vs. dollar amounts is the 
most popular approach 
representing 75.1%.

• Twelve-visit limit has the 
majority but with less 
than a 0.6% margin.

• 2.1% of plans offered a 
combination limit.

233
Health care plans listed a chiropractic benefit limit in their summary of 

benefits and coverage.
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Physician Services 
Chiropractic Maximum Limit (Dollars)

16



Physician Services 
Chiropractic Maximum Limit (Visits)
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Diagnostic Services 
In-network Benefit Breakout

Highlights
• The majority of plans apply co-insurance to in-network diagnostic tests and imaging services.
• Less employers are covering imaging services in full. 

Imaging 

18

Diagnostic 
Tests



Diagnostic Services 
In-network Co-insurance for
Diagnostic Tests & Imaging
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Highlights
• More than 90% of plans have a 20% or lower co-insurance for in-network diagnostic tests and imaging.
• 20% co-insurance dominates the surveyed plans. 



Diagnostic Services 
Out-of-network Co-insurance for
Diagnostic Tests & Imaging
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Highlights
• 40% co-insurance rate leads benefit plan design with 45% of all plans.
• 85% of the plans had a co-insurance of 30% or more.



Hospitalization Benefits
In-network Outpatient Surgery
Benefit Breakout

Highlight
• The majority of plans charged a co-insurance fee for both facility fee and physician fee outpatient surgery charges.

21

Facility 
Fee Physician 

Fee



Hospitalization Benefits
Outpatient Surgery Co-insurance

Highlights
• The majority of plans charge a 20% co-insurance for in-network outpatient surgery.
• The majority of plans charge a 40% co-insurance for out-of-network outpatient surgery.

In-network Co-insurance Out-of-network Co-insurance
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Prescription Drug 
Coverage
Benefit Breakout

More Information
Unique prescription drug coverage plans are those that do not fit into either co-pay or co-insurance 
categories. An example of a unique prescription benefit may be “$X then X%.” Other examples can be found 
in the report methodology. 

23
Co-pay Co-insurance Unique



Prescription Drug 
Coverage
Co-pays
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Prescription Drug 
Coverage
Co-insurance
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Emergency Services
In-network Benefit Breakout
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Emergency 
Transportation

Urgent 
Care

Emergency 
Room

Highlight
• The majority of plans charge a co-insurance fee for in-network emergency services.



Emergency Services
In-network Emergency Room Co-pays
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Highlight
• 76.9% of plans have an in-network 

emergency room co-pay of $150 or less.

ER Co-pays



Emergency Services
In-network Urgent Care Co-pays
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Highlight
• Over half (56.1%) of plans had an in-network 

urgent care co-pay of $50+.
• The most common copay in the $50+ range 

was $50 with 42% followed by $75 with 35%.



Emergency Services
In-network Emergency Services 
Co-insurance
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Hospitalization Benefits
In-network Inpatient Surgery 
Benefit Breakout

In-network vs. Out-of-network: A Comparison
• The majority of plans charged a co-insurance fee for inpatient surgery whether in-network or out-of-network. 
• Some plans had a “no charge” or “no charge after deductible” benefit for in-network inpatient surgery. However, 

no plans had a “no charge” or “no charge after deductible” benefit for out-of-network inpatient surgery.

30

Facility 
Fee

Physician 
Fee



Hospitalization Benefits
In-network Inpatient Surgery Co-insurance
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Highlight
• Over 90% of the plans have an in-network 

inpatient surgery co-insurance of 20% or less.
• Plans that did apply co-pays ranged as low as 

$50 and as high as $1000.



Behavioral Health & 
Substance Disorder Services
In-network Services Benefit Breakout

Highlight
• The majority 

of plans 
charge a 
co-insurance 
fee for 
in-network 
behavioral 
health & 
substance 
disorder 
services.
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Behavioral 
Health 

Outpatient

Behavioral 
Health 

Inpatient

AODA 
Outpatient



Behavioral Health & 
Substance Disorder Services
In-network Co-pays
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Highlight
• Over 80% of plans have a $30 or less co-pay for in-network 

behavioral health and substance disorder services.



Behavioral Health & 
Substance Disorder Services
In-network Co-insurance
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Highlights
• Approximately 60% of plans that charge a co-insurance fee for 

behavioral health and substance disorder services charge a 20% fee.
• Approximately 30% of plans that charge a co-insurance fee for 

behavioral health and substance disorder services charge a 10% fee.



Pregnancy Services
In-network Benefit Breakout

Highlights
• The majority of plans charge a co-insurance fee for in-network pregnancy services.
• 27.1% of plans have no charge for prenatal services.

Prenatal Postnatal

35

Delivery



Pregnancy Services
Co-insurance

Highlights
• Of plans that charge a co-insurance fee for in-network pregnancy services, the majority charge a 20% co-insurance fee.
• Out-of-network co-insurance fees were led by the 40% co-insurance fee level, but closely followed by the 30% co-insurance fee level.

In-network Out-of-network
36

Prenatal Care Postnatal Care Delivery Prenatal Care Postnatal Care Delivery



Health Recovery Services
In-network Benefit Breakout

Highlights
• The majority of plans charge a co-insurance fee for in-network health recovery services.
• Nearly 80% of plans do not cover habilitation.

More 
Information

Habilitation Services 
are health care 
services that help a 
person keep, learn or 
improve skills and 
functioning for daily 
living. These 
services may include 
physical and 
occupational therapy, 
speech-language 
pathology and other 
services for people 
with disabilities in a 
variety of inpatient 
and/or outpatient 
settings.

37
Co-pay

No Charge After Deductible

Co-insurance

No Charge Not Covered

Co-pay + Co-insurance



Health Recovery Services
In-network Co-insurance
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Highlights
• The majority of plans charged a 20% co-insurance fee 

for in-network health recovery services.
• A 10% co-insurance fee was the second most popular.



Health Recovery Services
Day Limits

39

Highlights
• Most common day limit for home health was 

the 31 to 40-day range (60.5%).
• All of the surveyed plans had a rehabilitation 

day limit of less than 111 days.
• Most common day limit for skilled nursing 

care was the 21 to 30-day range (39.4%).



Child Services
Eye Exam, Glasses, Dental Check-up
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< 1%

< 1%



Pre-certification Penalty
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Highlights
The penalty for failing to pre-certify certain services …
• Leads with a $500 penalty.
• Flat dollar amount penalties are favored over 

co-insurance reductions with 70.9% of plans.



Stop-loss
Percent of Specific stop-loss ($) dollars purchased by employee size 

Portions of this data were compiled from the Member Verification Survey. 42

Purchase 
Laser Proof 
Coverage?



Onsite Clinics

Portions of this data were compiled from the Member Verification Survey.

Have an onsite 
clinic or want to 
learn more about 

them?

Contact member services 
to be included in our next 
onsite clinic user group 

meeting in 2017.
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Employer Surcharges
Highlight

• 62% of members 
answered questions in 
regards to employer 
surcharges.

• 2 employers indicated 
they also apply a BMI 
surcharge

44

Spousal 
Carve Out

Smoking 
Surcharge

Spousal 
Surcharge



• Shared decision-making, which helps 
patients decide early in the process –
before surgery is scheduled – whether 
they need the surgery and the risks that 
come with it. 

• 100 percent coverage of medical 
procedure costs, which is required as 
part of plan design. Employers may 
choose to offer additional benefits, which 
are required for high-deductible health 
plans (HDHPs) with health savings 
accounts (HSAs). 

• Guidance from the Patient Experience 
Manager, who is a registered nurse. The 
manager can help make appointments, 
transfer medical records, serve as a 
liaison and link patients to additional 
information. Patients must call the 
Patient Experience Manager at 
800.223.4139 to receive QualityPath
benefits. 

• A warranty. Patients must follow 
recommendations for care, including 
physical therapy or cardiac rehabilitation, 
to keep the warranty in place.

• New for 2017. QualityPath will be 
expanding to include a program for CT 
and MRI scans.

45

16.5% 83.5%

0% 20% 40% 60% 80% 100%

Members Who Have Joined QualityPath

Yes No

23.7% 76.3%

0% 20% 40% 60% 80% 100%

Lives On QualityPath

Yes No



Report Methodology
With the 395 plans submitted there were no shortage of unique customizations. Analyzing the contents of the SBCs 
verbatim would have yielded a very lengthy report and made it extremely difficult for anyone to compare benefits. To that 
end these rules were utilized when collecting and analyzing information. 

• Some SPDs were submitted in lieu of an SBC and we attempted to capture what was clearly indicated. 

• We did receive some SBCs for retiree plans (65+) and those were excluded from this report. 

• We always defaulted to a higher patient liability. For example, when the SBC stated it was “$20 or $30 without referral,” 
we captured $30. 

• If a benefit indicated “First visit $X co-pay then X% co-insurance,” we only captured the co-insurance. 

• If a benefit indicated “First $(dollar amount) covered in full then X% co-insurance,” we only captured the co-insurance. 

• If a benefit indicated “First $(dollar amount) covered at X% then X% co-insurance,” we only captured the higher 
co-insurance. 

• For instances when conditions were listed to meet a lower co-pay or co-insurance, we only captured the higher benefit. 

• When plans listed “$X then X%,” we captured the co-pay and the co-insurance for this analysis. 

• EE+1 was seen in only 8 percent of the total SBC’s collected. Because of the small numbers, it was not included in the 
analysis. 

• Prenatal and postnatal care on the SBC are one line but we find more employers applying different levels of benefits for 
these services. We now capture and report them as separate benefits. 
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Looking for statistics based on 
geography, NAICS, population sizes, etc.?

The data contained in this summary information is available for specific benefit analysis inquiries. You can 
request custom analysis to learn about details not included in the report, but maintained in our database.

Want more information?

Calvin Rigsby
Business 

Development 
Manager

crigsby@the-alliance.org

Kelly Davit
Illinois & Iowa

Regional 
Manager

kdavit@the-alliance.org

Mike Roche
Member 
Services
Manager

mroche@the-alliance.org

Paul Roelke
Member 
Services 
Advisor

proelke@the-alliance.org
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Amanda Gallman
Member 
Services 

Representative
agallman@the-alliance.org
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